Objective: To report a rare case of spindle cell sarcoma of submandibular salivary gland, with intraoral extension with pathological dilemma.
INTRODUCTION
Sarcomas are relatively uncommon tumors, accounting for 1% of all malignancies. Head and neck sarcomas are rare account for about 10% of all sarcomas. 1 Primary sarcoma of salivary gland is extremely rare and may be confused with other primary salivary gland neoplasms. This distinction is critical, as the treatment of salivary gland sarcoma differs significantly from the therapy of the more common tumors typically found in these glands. Most of the salivary gland tumors are epithelial, while sarcomas of salivary gland are mesenchymal in origin. Spindle cell sarcoma comprises only a small number of mesenchymal tumors in the salivary gland.
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CASE REPORT
A 40-year-old male patient came to ENT OPD, presented with painful swelling in the right submandibular region since 1 year and mass in the oral cavity since 30 days. There was intermittent bleeding from oral mass since 20 days. On examination, the right submandibular salivary gland was enlarged measuring 4 × 3 cm, it was tender and firm in consistency. Examination of oral cavity revealed a reddish mass in the floor of mouth toward right side measuring approximately 3 × 2 cm, extending from 1st premolar to 2nd molar tooth (Fig. 1 ). On palpation, it was a well-defined tender mass which appeared to be in continuity with the external swelling. The mass was fragile and bled occasionally on manipulation. Biopsy from the oral mass was suggestive of pleomorphic adenoma. CT scan revealed a large moderately enhancing mass in the right submandibular region and was in continuity with the intraoral mass. Right submandibular gland was excised with intraoral mass and the defect in the floor of mouth was reconstructed using platysmal flap. Postoperative histopathology was suggestive (Fig. 2) . Because of postoperative histopathological dilemma of diagnosis, the specimen was sent for immunohistochemistry which revealed it to be spindle cell sarcoma of submandibular salivary gland. The patient underwent radiotherapy and at the end of 1 year there were no signs of recurrence.
DISCUSSION
There are several reports of sarcoma arising from soft tissue (80%) and bones (20%) of various parts of the body. There are more than 30 histologic subtypes of sarcoma described in literature. Approximately, 10% of these sarcomas occur within head and neck. 1 Soft tissue sarcoma arises from the mesenchyme, including muscle, endothelial cell, cartilage of the supporting elements. Primary sarcoma of the salivary glands behaves like other soft tissue sarcomas and the prognosis correlates with tumor size type of the sarcoma and the degree of histopathological differentiation. 4 Head and neck sarcomas are aggressive tumors occurring more commonly in men than in women. They unusually present as an enlarging painless mass. 3 The macroscopic appearance of sarcoma varies considerably. Most of them appear as a fleshly mass, with its consistency depending on the relative proportion of tumor and vascular tissue. Hemorrhages commonly occur owing to very thin-walled veins, which in some places are represented merely by venous spaces. Microscopically, these tumors are partially or completely encapsulated. They infiltrate through the capsule into the surrounding normal salivary gland and adjacent adipose or muscular tissue, with the extent of invasion varying from case to case. 5 Histologically, spindle cell sarcoma shows spindle cell proliferation in the form of intersecting bundles in richly vascular and myxoid stroma. Immunohistochemistry is of real help to differentiate the origin of sarcoma and is instrumental in narrowing the differential diagnosis. Imaging studies are used to demonstrate the extent of tumor involvement, which forms the basis of treatment modalities to be used. Spindle cell sarcoma is treated primarily with surgery and often adjuvant or neoadjuvant radiations as primary therapy. 6 Around 10-15% of head and neck sarcoma shows regional metastasis. Distant metastasis is rare at presentation but presence of regional metastasis should prompt a search for distant metastasis. Radiotherapy is of little value in cases of metastasis. Sarcomas are often susceptible to anticancer drugs. 7 Local recurrence which is the common reason for treatment failure is common.
SUMMARY
The aim of presenting this case is to make aware the surgeons about the possibility of sarcoma in salivary gland tumors and importance of immunohistochemistry for differentiation of sarcoma.
